MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10103 CERTIFICATE OF DEATH 21941 


< _“e 
3 oF a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
73 a 0. COUNTY ~~ 0. STATE b. COUNTY 
. 4 Aalbot ARTLAND Maryland Caroline 
3 ‘= b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY INoIb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 ~ 
2 cee pee For? Federalsburg RFD #1 Box 278 
3 £ 
® Lee eo d. NAME OF HOSPITAL OR INSTITUTION (IF not in fOspital, give street oddress) @. STREET ADDRESS @ IE RESDENGE 
= a " : : 2 
= Ege cece) zal i d yes (_] no &] 
= aa 3. ah Gs Fist // Middle Pd lost 4. DALE Month Day 7, 
ee se Type or prin) = NP OQ0 72 (CO fas Pet olGe DEATH 3,0 i 7 
= fe 5. SEX 6. £OKGA OR RACE] 7. MARRIED [7] /PEVER MARRIED [3] ] 8. DATE OF BIRTH 9 ASE iy iF UNDER 1 YEAR ua UNDER 24 Las 
> lost burl S lours m. 
\E Male Negro widow [] pivorceo []| July 16,1967 ae 
e te USUAL Pen pl of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN Ca WHAT 
: luring most eg life, even if retired) INDUSTRY None Cambri dge z Maryland 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Reginald Lee Bolden Gretha Bolden 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, or unknown) |{If yes give wor or dotes of service} 
= No None Reginald L. Bolden, Federalsburg d 
2 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).} INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: f h ONSET AND DEATH 
Sj fates IMMEDIATE CAUSE (0) 1 Aemredy o V)6 Uh pI pt A Vad cy 
a 4 DUE TO (/ 
Conditions, if ony, which gove 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
wea @ 


PART |! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ri no [] 


‘200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
Ss 
3 
S 
a 
= 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (Stote} 
Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. ud ot work ot work CJ 


After this certificate hos been signed by the otfending physician ond c 


e 3 should be detoched for use as the buriol-transit permit. Then please r 


21. 1 certify that (I) (this hospital) 


ended the deceased fram 19 
saw the deceased alive an 


y ta ,19__., that (I) (we) last 
19___, and that death accurred at 


M, fram causes and an the date stated abave. 


he Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be exec 
Page 4 moy be retoined by the hospitol or attending physicion. 


oa c— 

= Po, SIGNATURE Z 2b, _DATp SIGNED 
Ore GAS, wm Me of he ot ol PEREZ 

zes me tane(tps) Ald. Me M.D} ‘Baston, Maryland 85-67 

z $3 Wits BURL RENATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 

eee OVAL Speghy) Aug.5,1967 Federal Hill Cemetery \ 


_-PINERAL DIRECTOR 
YE AIS (4 F 
aces a Seevrcoped Heres 


7-AT7 


DRESS. 20. RECD BY REGISTRAR 


DATE AUG d 8 i) 


7° REGEIBA 'S ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


od ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR 10104 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10106 
AL . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


o, STATE b. COUNTY 


a. COUNTY Te ‘albo. At 


B. CITY OR TOWN (If outside corporate limits, 
write Wel ee c3 I Noptase, neoePtown 


MARYLAND 
c. LENGTH QF STAY IN Ib 


47 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


RED # 


CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 


= e. 1 RESIDENCE 
STREET ADDRESS ON A FARM? 


yes [2 no () 


ee" the Stote Department 
a 


TO FUNERAL DIRECTOR: Page 3 should be used os g buriol-transit permit. File pages Vani 


1 NAME OF First Middle Tost «DATE Yeor 
DECEASED ‘ ye 
(Type or print) ecilia Manta P; Bo DEATH 7 
5 SEK EUR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] B DATE OF BIRTH OE n Ke TEUNDER YEAR| IF UNDER 24 ARS. 
‘ ae Min. 
Female | white wiooweo (3g pivorceo [] 10/12/1885 YS. 
To, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1, BIRTHPLACE / 1885 or foreign glil 12, CITIZEN OF WHAT 
during oe of working fi ae if retired) INDUSTRY @ Y? 
OUdeWO. 
TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
i. ad PORES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
es, no, or unknown) [{If yes give war or dates of service’ a % . 3 “1 
Mas Pietra ?. = Cambaidge, Id, 
1B. CAUSE OF DEATH (Enter only one cause per lingter (a), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (a) eA LOLA eccligem 


} 
7? DUE TO 


Conditions, if ony, which gove (b) ee Af rn 


rise to immediate couse (a), 
stating the underlying cause DUE TD 
lost. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olang with form PM3. Poge, 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofte\ d 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If = deloy is ms n h 


se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. yale as 
= a ‘ 
= yes[_} NO [J 
5 [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B) 
& | PRIMARY Lor CONTRIBUTING CI 
Z & | CAUSE OF DEATH, 
= Sm. TINE OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
2 2 Hour a.m, While [= NorWhile a] factory set office bd, et) 
Ss Im. 19 at work LI) otwork 
5 21. | certify that | taak charge af the remgins 2a abave, held an Autapsy [_], _Inspectian ff, Inquiry (_], and in my apinian 
2 death resulted framy Natural causes J, Accident (_], Suicide [], Homicide (_], Undetermined manner (_] 
& i CHIEF MEDICAL EXAMINER [_] 
2 SER AHORE Mp5 ASSISTANT MEDICAL EXAMINER a2 DME tee 
2 y DEPUTY MEDICAL EXAMINER - He 2 
& EXAMINER'S om a 
> 2 |_| NAME (Type) JAC FLT KH edness (Stowe iy, Nown, or county) Vie 
e 230, BURIAL, CREMATION, CUE Ly 1967 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION eaten’ ar Tawn) (County) (State) 
Py city) ing Neck 
24. FUNERAL DIRECTOR ADDRESS 


2a. Jul Teas 


VR ASME (5) 
6M 1/67 oar 


MAURIE. E« eas & SOV, Easton, hd; 


tem 21 Film 391 8=3-67 AWARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. |_19105 CERTIFICATE OF DEATH 10107 


opt DUE TO y ae, 
Conditions, if ony, which gove } thE DZ Wi Liz fp hy 


tise to immediote couse (0), {6 
stoting the underlying couse eae SLE ty WA ZB, pe. y, yn. 
last. LAA LMA TAL a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ig IN PART I(0) Pa) Le 


vs L) so () 


< 
S Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
s 8 0. COUNTY = o, STAT L b. COUNTY 

5 

5s 2 thi LZ MARYLAND 
= 235 b. GY OR TOWN (If oie cofporote ‘ae © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= = ou wri RAL, ond gife neorest town! ad 
§ 38 PS eae ode an) a 

@ 2 EE ne | EWANE OF HOSPITAL OR INSTITUTION (Ff porn hospital give sree odes © STREET ADDRESS * RRADENT 
2 7 
& eee | (Bae 72.2 GOLDS RoRo vat STREETS LR 
= 5 3 GPU First Middle Doy Year 
= 3 

= (Type or print) E 
= 5 
2 a 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | B. 
] g = 
2 a -E w wipowen pivorceo [] NOVEMBER 30,1885 
a te TDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
2 2s during most of working li fe, even if retired) INDUSTRY a. COUNTRY? 
£ es OCBAnisr PIANOTEACHER | RETIRED SALT MoRE MD. SF 
zZ on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= o 
= ae ‘ im 
ES Dt WDERSON. DA Rese BASSET 
s rie ie WAS DECEASED EVEEINUSARMED FORCES? _ SOCIAL scree NO. ~ INFORMANT Address 
S s ‘es, no, or unknown) |{If yes give wor or dotes of service] Pp oe 5307 anes. ‘i JELRE GAREY EAsTen, np 3 
a 4 va 
< 

z 2 18. CAUSE OF DEATH (Enter only one couse per lipé foro),,(b}, id Ay uy ae 
si 3 PART |. DEATH WAS CAUSED BY: ON D DEA 
2 E A2Uy IMMEDIATE CAUSE (0) feerak 4 LOM: a CAe4 
$ a Z 
Ss 
s 
= 
& 
2 
= 


200. ACCIDENT WAS UNDERLYING C) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Doy, Yeor 2a. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ] Df. (City or fown) (County) Grote) 
Hour o.m. While ow While foctory, street, office bldg., ete.) 
9 atwork L) ot work {] 
a that (I) (tris trospita!) attended the deceased from LPO 7 0 LAB , 1927 thot (I) (wa) lost 


19, ond that death accurred ot Ean, ra tauke dnd on the date stated obove. 


ATTENDING (FT ae 72b,_DATE SIGNED 
PHYS. CO owecor Coens. CO] 7/15/67 


22d. ADDRESS 


R, Lane Wroth awtonypeNeSt. Michaels, Maryland ___ 
Zo. [BURIAL AREMATION, he DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

en ee uN Wb [SPOIG WiLL or ERY ERSt0 TALReT_MD 
HE a YI ZIEE DRESS ie 2S0. REC'D BY REGISTRAR 28b,, RAR'S 
MEM Wa \ on UL. 8 9 86/7 


shauld be fed with the State Dept. af Health prior ta burial 


director, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


hi 4 
FOR-STATE 10106 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
vu Ot 0 g 
HEALTHiDE T. ff RAGE OF G/, 2 USUAL RESIDENCE (Where deesed Tived, Hain: — before admission) 
2 Oe ba ° a lho, it 
= Vi al MARYLAND 


b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib 
write ‘and give/nearest tawn) 


« CITY OR TOWN y outside corporate limits, write RURAL and give nearest town) 
d. STREET ADDRESS é @ 1S RESIDENCE 
ON A FARM? 
yes [_] no 
4 DATE Month Day Year 
F 
DEATH Ju L 1/3 A w 


9, AGE rs TE UNDER | YEAR | IF UNDER 24HRS. 
doy) Months | Doys fours | Min. 


epar ent 
one] J 


@ dela 


in fem 18. Give Pages 1, 2, and 


8 


NAME OF 
DECEASED 
(Type or print) 


wiboweD [_] Yh 
¥WOo. USUAL OCCUPATION Vee kind of work done (Db. KIND OF BUSINESS OR i BIRTHPLACE (Stote or foreign country) 12, CUIZEN OF WHAT 
tury ately ‘ing ne bby snes) 1 INDUSTRY RY? 


° 
13. FATHER'S NAME 14. Robe, R’S MAIDEN bon Pa 
Phillips Bradley Pickering 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? / | 16. SOCIAL SECURITY NO. aati INFORMANT 5112 C1amene ea. 
@) 


(enggt unknown) {(If yes give wor or dotes of servic 3243 16 dwand Bradley, Bethesda, AM 


18. CAUSE OF DEATH (Enter only one couse per lineyfor (0), (b), ond (c). oe 
PART |. DEATH WAS CAUSED BY: ks 
J IMMEDIATE CAUSE (0) C727 Ovo 
DUE 0 


Conditions, if ony, which gove | Letexarot> pt Bg: Vall fA <7 


tise to immediote couse (a), 


i the underlying couse DUE to 9 LLY yale wap Mlyahag ey Z 


PART Il. OTHER SIGNIFICANT CONDITIONS onauinie TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19. WAS AUTOPSY 


3 PERFORMED? 

= YES no [ 

= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18) 

& | PRIMARYSSe’or CONTRIBUTING CI ‘ 

©] cause of DEATH vro 20a) er 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED zal De. PLACE OF INJURY (Home, farm, (City or town) County) (State) 
513 Hour o.m. While Not While i bse ollys Brees. otc) 

= duh Se) rare Aops wood Je/her “Ml 


m, 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


. certify that | took charge of the remains described above, held an Autopsy [. Inspection [7], Inquiry [], and in my opinion 
‘adi resulted from, Natural causes [_], Accident [_], Suicide [7], Homicide [_], Undetermined manner [7] 
am CHIEF MEDICAL EXAMINER [_] 


Batis WHILE OTA mop, ASSISTANT MEDICAL EXAMINER [) 22. DATE SIGNED 
WELT 


EXAMINER'S EPUTY MEDICAL EXAMINER [2 Fi (3-27 


NAME (Type) Address (Street, «ily, town, of county) 


230. BURIAL, CREMATION, ATE THEREOF 23c,_NAME OF wees OR _ ‘has Kole TION (City or ae {founty) (State) 
(AMRAEESR, Wt @/ 1967 Fork Linco. 0G 


Wor DRECTOR éL) ‘ADDRESS wr 750, ie REGISTRAR 2b. Ta TaNTE 
. orm & Mia Mirr4 day} haat, MA 21 967 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


5 may be retained far yaur files. 
Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1and2 with the State D 


necessary, please execute the certificate, writing the ward “pending” in pen 


m TO DEPUTY 2. 


VR ASME 5). .) 
6M ier! NN 
w 


aS 
a 


2 should 


pea 


Pages 1 
jours after di 


filled in 


Hplejely 
“id 


on papers 
Fi 


Coed 


Then please remove carb 


5 
‘s 
g 
5 
3 
= 
xt 
a 
< 
3 
2 
‘ 
e 
@ 
a 
= 
& 
= 
s 
& 
= 
© 
3 
3 
® 
<s 
as 
ES 
% 
3 
= 
3 
Pa 
2 
z 
= 
© 
ea 
= 


cate has been signed by the attending physician and 


director, page 3 should be eietachiod for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 
= 
s 
?< 
fe 
co} 
B 
vu 
= 
a 
Fie 
Ey. 
° 
a 


20M S-63\ 


E DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Tair 1¢9 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Where dacapsed lived, If institution: ee before Tadminsion] 
a. COUNTY 


8. STATE b. COUNTY 


Talbot MARYLAND Maryland Talbot 


b. CITY OR TOWN (if outside corporate limits, ~ | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva nearast town} 


Rural - Bozman Rural - Bozman 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give siraat address) d. STREET ADDRESS ] @, IS RESIDENCE 
ON A FARM? 


YES Lgl NoRK 


. NAME OF Middla Les | 4. DAI Month Day 
DECEASED 
{iyrs'or, print) HAROLD BRINK July 30, 


a 6. COLOR OR RACE|7, MARRIED fir] NEVER MARRIED B. DATEOF BIRTH | ~—~—~—~—~*( 9. AGE (In years (IF UNDER YEAR| IF UNDER 24 HRS,_ 
oO desUibirtR UB) ‘caor' Deys | Hours | Min. 


Male White wipowed[-] _pivorceo [(]| March 11, 1899 68 vs. 


TOs. USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Medical Doctor _ | Kingston, New York USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Arthur Brink Fannie Best 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT o “Address 
{Yas, no, or unkown) | {ifyasgivawarordatesofsarvics) ’ 
Yes (WN I & Ww II |235 ~ 70 - 0 45 Mrs. R. H. Brink, Bozman, Maryland 
18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), end {e), ~~ = “= hua Ne ated 


PART |, DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (a) 


Conditions, if any, which 
9aVa rise to immadiate cause 
(a), stating tha underlying 
causa last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Fal WwW. WAS AUTOPSY 


AE 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Of. (Cily orlown)~—~«(County) {State} 
flour a.m. Whila Not Whila factory, street, offica bldg., ete.) 


pam. 19 at work [_] at work 
21, | certify that (I) (this hospital) attended the dgceased from.é.... g sane SRF, that (1) (we) last 


feased alive on..4.... 9% .C.. foot JV , and that death ecg Fa, from ey causes al on the. er stated above. 
x = 22b, DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. ale 1 pws. 73 ~G 2 
a 1 Sl Ss 


22d, ADDRI 


MEDICAL CERTIFICATION, 


GUY M, RBESER, M. D. = Michaels, Maryland 


CREMATION, | 23b. DATE THEREOF 1.1967 oo NAME OF @EMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Easton, Maryland 


250. Ave BY Be of Fe REGISTRAR'S SIGNATURE 7 


ithin 24 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10103 ° CERTIFICATE OF DEATH 19110 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


. COUNTY . . I 
o. COUI qe lbot Previa 0. ae b. COUNTY UP ee 


b. CITY OR TOWN (If autside carporate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


write-RURAL ond give neorest tawn: 
"Easton 20 yeans Easton 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. (5 RESIDENCE 
. ON_A FARM? 
N. Washington Street vs [] so CJ 


fan papers. Pr 


‘3. NAME OF Middle 


First 
tieeorpim) — Mora Morris (allakan 


-transit permit. Then please rema 


director, page 3 shauld be detached for use as the bi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs 


S. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED. oO B. DATE OF BIRTH 
Female | white winowed ¢] ovore | 6/24/7887 ‘ ; 
Taglias Me ee aig af mee dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 2. aa OF WHAT 
luring sgost of warking life geven if retired) INDUSTRY 
Housework Ineland. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John. Monnis Bridget Burke 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, jt unknown) [(If yes give war or dates of service] eat p, ve FE. itzo ] / f bap * Md, 
{jp 
7 3 


18. CAUSE OF DEATH (Enter only one cause per ling far {a), {b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f oa D 
yy IMMEDIATE CAUSE (a) é i 
ya 


Canditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
last. pein ls Mk 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ie WAS AUTOPSY 


PERFORMED? 


ves LJ No KZ) 


20a. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, |. (City or town) (County) (State) 
Haur ‘o.m. While Nat While factory, street, affice bldg., etc.) 
at wark CO atwork O 


MEDICAL CERTIFICATION 


ATTENDING a MED. STAFF 
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ips birthdo 
[ae wioowo [] worn E]| FES 1¥, / POS 3 pty) 


100 USUAL OCCUPATION ae “on ‘of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12 eae OF WHAT 
during of patient i fe, oes if retired) INDUSTRY A ~t UNTRY ? 
Hoasex£e PE Ip [BALTIMORE, MD. ' 


pegpartme 
~O 
~ 


Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges lond2 with the Sfat, 


Cus ews FL 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


oun MRe VHILLER /TarTHAa &: Y7RALER 


1S. WAS DEI feu a fvesa ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
pnknown S$ give wor or dotes of service, 
ales (55-66-3667 |Henaersen Frannie XFcRd ZA 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
- > Cy IMMEDIATE CAUSE (o} 
i, ‘a DUE T0 
Conditions, if ony, which gove (b) Drowning 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
van r @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) jk WAS AUTOPSY 


PERFORMED? 


YES no [1] 


PRIMARY (2) or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2 | 20e. PLACE OF INJURY (Home, form. | 20f (City or town) (County) (Slote} 
Hour o.m. While Not While fottory, street, office bldg,, etc.) 
p.m. 19 ot work L) ot work Talbot 


21. | certify that | taak charge af the remains described abave, held an Autapsy PX] Inspectian [_], Inquiry [[], and in my apinian 


death resulted fram: | Natural Hie WM Accident [XJ], Suicide (_], Homicide [_], Undetermined manner (_] 


pert CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER J 7- of LB 7 


NAME (Type) Address (Street, city, town, or county) 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | os Port I! of item 18.) 


MEDICAL CERTIFICATION 


ealth prior to burial, cremation, of removal, ond in ony event within 72 hours ofter deoth 


necessary, please execute the certificote, writing the word “pending” in pencil 


23¢ 2; OF +e OR CREMATORY 23d. LOCATION (City or eae ‘aor in (Stote) 
FoRT Ta. “Bor (Zp 7 


goes ee, Ded. NUL agi "496 Bb. ake SIGNATU 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10715. CERTIFICATE OF DEATH 404112 


pew Reed 
‘T1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
o. COUNTY 0. STATE b. COUNTY 


TALBOT MARYLAND. MARYLAND 


b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest town} 


write RR SHO town) 2 yrs Me saa Easton 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS ry iN ; alts 
HOUSE IN THE PINES EASTON RED it2 ves E] no 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


Aue or nt LELIA ESSICK DEATH 7. 96 


S. SEX 6. COLOR OR RACE 7, MARRIED [“} NEVER MARRIED [| 8. oy OF BIRTH 9 he In yeors | IF UNDER | YEAR_| IF UNDER 24 HRS. 
may 


hday Months | Days Min 
female white WIDOWED pivorceD [} 5, 8/1893 y cael eel tal, 
siya seca own Tob. KIND Eas RUSTE OR 11. BIRTHPLACE (County &Stote, or fgreign cquntry) 12, eRe WHAT 
jurigg most of working life, even if retired) INDUSTR' 
Howsewo 4 ladbot Many land 
13. FATHER’S NAME 14. MOTHER'S MAIDEN Yo a 
Jaaac ¢Lliott uguata Yoslin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT \ddress 


aa ae | If yes give wor ar dates af service 215-48=-7451 hielvin Vey Essichk, Sn; aston, Mid. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), 5 . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gave () 
rise to immediate cause (0), DUE TO 
stating the underlying cause 
(Like sade 0 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


Dele dha coe 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwark L) ot work 


21. | certify thot (I) (this hospital) atte WAT to Ot, GZ that (1) (we) last 
saw the deceased olive on | z and that death occurred at5 “*4M, from causes ond on thé dote stoted obove, 
20, SIGNATURE Tank ic on 226. DATE SIGNED 
PL pirecror CO pays O 


ipath 


< 


fter d, 


ban papers. Pages | and, 


it, within 72 haurs a 


physician arid cmgletely filled in by the funera 
ove C 


foe please r 


tar attending physician. 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in an 


‘2c. PHYSICIAN'S 


NAME TTP) = Se KK peck / 
730. BURIAL, CREMATION, 3b, DAJE THEREOF 3c. NAME OF CEMELERY OR CREMATORY Bq, LOCATION {City or Fows) (County) {State) 
Bipetiee” 18/3/1967 |dlandela Cemetery uate Let * Med, 


7A, FUNERAL DIRECTOR ADDRESS AUS ““T g6y 25b. REGISTRAR'S SIGNATURE 
y 28 = p 
How ae Cb7len + Asse Coat 77h 196 firortig js 


directar, pa 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the hospi 
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ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10116 CERTIFICATE OF DEATH "10419 


P |). PLACE OF OF DEATH ] 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befor Specs SaniaeAl 
o. STATE b. COUNTY 

7.3 Talbot MARYLAND || Maryland Talbot 

b, CITY OR TOWN (if outside corporete limiis, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neeres! town) 

write RURAL end give neerest town) " 

Bozman 3 wks St. Michaels 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS | * 1S, RESIDENCE 

----8 Maple Avenue ves [_] No 


. NAME OF = a a, - See aa - ~~ test 
DECEASED 


(Type or print) JOSBPH RUBERT BVANS 
SEX 6. COLOR OR RACE)7, arpieD |) NEVER MARRIED 8. DATE OF BIRTH 9. AG 01 
(i) oO ait baihdey] aes | Deys | Hous | Min. 


Male White wipowep [XM] vivorceo[-]| Dec, 25, 1889 77 ys. | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
USA 


Gardnner Roanoke, Virginia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John S, Evans A. Blizabeth Slinning 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
{Yes, no, or unkown) | {Ifyes give wererdetesof service)! 


No Soret 13 03 0358 _ | J. Taylor Evans, St. Michaels, Maryland 


(18. CAUSE OF DEATH [Enier only one ceuse per LL for (8), (b)end (c)-] . INTERVAL BETWEEN 
ONSET AND DEA) 
PART I. DEATH WAS CAUSED BY; kit 
; IMMEDIATE CAUSE ae BE A ae : 


DUE TO i 7 
Conditions, if eny, which a Ad puchcagers Ce 


attending physician and complet 
Then please remove carbo! 


geve rise 10 immediete couse 
DUE TO. 


(a), steting the underlying 
rire CALEL1 1 Ott tek 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C JN GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


ves T]_No [yt 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~ (County) (Stete) 
While __ Not While factory, street, office bldo., etc.) | 
jat work [] et work [_] 


id the sed from. Sa Fey bE 2.4, Ihat (1) (we) last 
wie gat causes gnd on the date slaied above. 


22b. DATE 
ATTENDING, MED. STAFF 
CMR AR mp. | PHYS. IRECTOR [—] PHYS. [_] 
22d. ADDRESS , 
GUY M. REBSER, Jr., M. D. ‘ 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
REMOVA\ i 


July 3, 1967 | Olivet Cemetery St. Michaels, Maryland _ 


eg y ree: y oe “ut Sage W conaad , 2. 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
101 1 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i6i2d 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian)’ 
0, STATE b. COUNTY . Vv 
MARYLAND Maryland Caroline 
b. CITY OR TOWN (If autside carporate limits, cc LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) M del, M keine 
bse 1p oo. Ae farydel, Marylan 
d. NAME OF ie. OR INSTITUTION (If nat in haspital/give street address) d. STREET ADDRESS e IS. RESIDENCE 


ON A FARM? 
£-Nhek (4 EOS bn ves C] no BC 
: 4 Middle ‘ 


NAME OF First Tost 5 Doy 
DECEASED /| * hy OF 
her / it 


Vv, 
{Type or print) A— 2, éteh 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED iL 8. DATE OF BIRI, 9. AGE (In eer IF UNDER 1 YEAR 
q tt 
Fenale |Colored | wiowe pvoreo [| b 1G 2 | ets 
Ls USUAL Ce eh ene se af wan done 10b. aid eee OR 11. BIRTHPLACE (County & State, ar fareign country) 12. zy oF WHAT 
uring meso wor ing life, even if retired) viper ous Delaware U ee nN a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


— — 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT _ Addi 
Mesppazor inka) (if yes give wor or dotes of service} E s mes. °. " Mo a6 ‘A hire de | Mm 4 


18. CAUSE OF DEATH (Enter only ane cause per line for (0) {b), and (c).} INTERVAL BETWEEN 
a 


carbon papers. 


pletely filled in 


|, an may ° nt, within 72 ho 


physician and com 


fee pleose 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 
/7/X DUE TO 
Conditions, if ony, which gove (0) 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
ly - {) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. HS ell 


ves [] vo 


cy A : Ks A A 8) 


| or attending physicion. 
After this certificate hos been signed by the attendin 


‘200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark LI] otwork C1 


21. \ certify that (I) (this haspital) attended the deceased fram) / /. 3/6 719 Lf 2—, \9_ that (I) (we) last 
saw the deceased alive an. fb? and that death ac¢urred at M, fram Aauses and an the date stated abave. 
To. SIGNATURE | 2b, DAE SIGNE 


ATTENDING MED. a 
Te. PHYSICIAN'S ; 22d, ADDRESS 
Le late T. B. Ambler M.D, Easton 


PHYS. DIRECTOR PHYS. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 


+ Bea act P Mt.Zion Methodist a Marya Maryland 
‘) 
Ne 


Seah lh, Ch eSTenteuyala WETS wh FRE 


WP, M4 DATE 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or removal, 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 


Poge 4 moy be retoined by the hosp 


TO FUNERAL DIRECTOR: 
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YR AIS (4) 
25M 1/67 


WGnd 2 


Pages 


Tae please remave tarban papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by thé funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


within 72 haurs after deat 


pt. af Health priar ta burial, cremation, ar remaval, and ir anyaayent, 


th. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4s 9 . 
10115 CERTIFICATE OF DEATH (0121 
in is or DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN 0. STATE b. COUNTY 
LA Ler MARYLAND Maryland Talbot 
b. CITY GR TOWN (If outside corparate limits, ¢. LENGTH DF STAY IN Ib c. CITY DR TOWN (If, autside carparate limits, write RURAL ond give nearest tawn) 


write BURAL c ond ie nearest tawn) 3 oh US /ilghman s 
d. TAME OF noe DR STA (If not in hospitol, give street addres d. STREET ADDRESS 8. TS RESIDENCE 


Ve. 27224 » ve ves L] No $e] 


7 NAME OF First Middle 
ECEASED _ 
Type oF inf INN(E BOLL Zz : SL 
5. SEX 6. COLOR OR RACE} 7. MARRIED [NEVER MARRIED [—] 9. AGE { yeors_ : 
re . lost, birth, Doys Min. 
emale unite wiooweo [J pwvorceo [] vt 
100. USUAL OCCUPATION {Give Kind of work done T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CTIZEN OF WHAT 
durj9g most of working fe, even if retired) INDUSTRY TRY ? 
OUdeWO. Talbod. (anydand. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


George W, Todd Anna Noakey 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


es nore) be a i: 218-202 i Edward 0; E. andy Tilghman, Med: 


18. CAUSE OF DEATH (Enter only one couse per line for fehy(b), ond%.) W Vi " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LP i} 2 y, o; ONSET AND DEATH 
IMMEDIATE CAUSE (0) a! ? z 
DUE TO p “ , VA 
Conditions, if ony, which gove () A fi 4] fA ri 
tise to immediote couse (0), DUE TO > 
stoting the underlying couse 
lost. (9 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, et 
3 — =. ? 
= YE no [] 
= 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY. Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
p.m. ol 19 at work oO ot work oO 
21. | certify yy gspifal) attended thegéceased fram Pri} to , 19__, that (I) (we) fast 
saw the soy /, f; hep g t and that death accurred ot [2H M, fram causes and an the date stated above, 
Ba hig ATTENDING MED. STAFE 
MO. _ PHYS. pirector C1 pays. 2 
‘Tc. PHYSICIAN'S ie ADD! 
um £ 0M Smif Ot, DY >léy) 
230. BURIAL, CREMATION, ey, 3%) THEREOF 23c. NAME OF CEMETERY OR CREMATDRY i ce LOCATION (cry or Town) (County) (State) 


Boneey 1265/1967 Landing Neck _ 
24. FUNERAL DIRECTOR ADDRESS. 
Maui & Journ Lion 
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Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond 


10115 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 10122 


J. PLACE OF DEATH 


a 


‘Ul 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. STATE b. COUNTY = 
oe Maas Talbot 


MARYLAND 


0. COUNTY, 
b. CITY OR TOWN (If autside corparate limits, 


write RURAL ond givg neorest tawn) 
als A, 


fter de, 


Pages 1 


c. LENGTH OF STAY IN Ib 


| Bh SCthin 


«. CTY OR JOWN (If outside corporate limits, write RURAL and give neorest town) 


aarppe 


Ale fe ie 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS 


3. NAME OF 
DECEASED — 
(Type or print) 


First 


CNN 2x 


ely filled in by the f 


4. DATE 
OF 
DEATH 


last 


BALL ba 


SU EEAY An 


aR 


carbon popers. 


plet 


i he 
‘er 
t) 


S. SEX 6. COLOR OR RACE 


mole white 


Do, USUAL OCCUPATION eis kind of work done 


durjeg most pf working lite, eveg if retired) 
a PULL worken 


7. MARRIED [—] NEVER MARRIED [_] 
wipoweD [3g 


8 DATE OF 2 


pivorceo 1] 1 /; 1598 


'Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign Ce 


13. FATHER’S NAME 


Is. Wis DECEASED "I IN U.S. ARMED FORCES? 


no 


(Yes, no, or unknown) |{tf yes give wor or dotes of service 


(Canning Talboz Maryland. 


14. MOTHER'S MAIDEN NAME 
Katie Mae Sullivan 
16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


18-20-4133 | James (, Frampton, aston, I 


PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (0) 


ransit permit. Then please rem 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) 


Papi 


INTERVAL BETWEEN 
pal AND DEATH 


+ Lined Ce 


, cremation, or removol, and in ony event, within 72 hours a 


DUE TO 


Conditions, if ony, which gove (b) 


nse to immediate couse (0), 
stoting the underlying couse 
itt 


DUE TO 
9 


20a, ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 
Hour “o.m. 
p.m. 19 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0) 


21. 1 certify thot (I) (this-hespital) attended the deceased from_—7 =~ 2.© i 
sow the deceased alive on_—) = 2.0 __19_L77, ond that death occurred ot, 


PERFORMED? 


ves [_] No_B 


| 19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 


2Dd. INJURY OCCURRED 
While eo 
at work L] ot work 


(County) (Siete) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
g factary, street, office bldg, etc.) 


1969 ,to__—2=3) _, 1947, thot (I) (we) lost 
‘2AM, from causes ond on the date stated above. 


220, SIGNATURE 


22b. DATE SIGNED 


wait daw: So 


ATTENDING MED. STAFF 
PHYS (1 oirector C1 avs. 


2c. 


2/31/62? 


MO. 
4 9224. ADDRESS 
Easton, Maryland 


230. BURIAL, CREMATION, 


BRe Bical 


E THEREOF 


director, page 3 should be detached far use as the b 


should be fied with the Stote Dept. of Health prior to bu 


| “s/y/; y 


2/1967 


23d. LOCATION (City or Town) 


Caston, Md; 


(County) (Stote) 


24. FUNERAL oe 
‘ 


/@3 ee 


g 
Es 


_ 
250. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 


onAUG 2 196 ead” this” 03 


MARYLAND STATE DEPARTMENT OF HEALTH 


J hd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 
10120 CERTIFICATE OF DEATH 19123 
te LUE as 
pa ——— 
2 |. PLACE OF DEATH -~ J 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ./ 
3 0. COUNTY 4 “i 0. STATE, b. COUNTY 
2 ’ \o © MARYLAND 
235 B. CNY OR TOWN (If oviside corporate limil © LENGTH OF STAY IN Ib cg N (If outside corporote limits, write RJRAL ond give neorest town) 
£ 2 a write RURAL and give nearest town) ce 9 ig aN Ei / ‘ 
Bes 4S (2a O25 CA 7 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS @. FE REIDENE 
Fe \ y 
Bee Ne weet wa “ss f + wes fq no 
ix 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ZS 3 ECEASED ‘ae I, } / "OF L fa 
4 Type or print) DN (CUA AYR UW RAs\<_| pean if \3 ike 
z28 5 SEX 6 COLOR OR RACE "7. MARRIED [SX NEVER MARRIED [7] ]/4 DATE OF BIRTH 9 bi in ‘o ia Te ER Lal 3 TAYRS. 
os F t. oy] inths joys fours Min. 
a Weta i) 2, | wioowe [] pworceo F]\) 3 Ge Ys. 
ye ALOG CUPATION{Givajkind of work dong T0b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, of foreign couptry) VESUIJIZEN OF WHAT 
es ast Of workingdite/ eben if retired) a IWOUSTRY \ HS Slag i) 
S8¢ = PS) Lak la A g oT Fie >. 7 
ga R's” NAME | 5 14, MOTHER'S MAIDEN NAI -/: 
Zc f 4 
oe WLS (QrAICIC Aye@dre |] JOCf¢T pres 
= TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. IN = ddraps 
s vos, io, onuenadin ill fos gies'vot or dotestot service > | pipe Wh 
2 ise Wicharch argeig, le Sale 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) * INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY. (PSgT Ag DEATH 
s IMMEDIATE CAUSE (0) 
ie AG] DUE 10 
2 Conditions, if ony, which gove (b) 
& 


tise to immediote couse (0), 


stoting the underlying couse DUE To 
Eas ery ta 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ley 
i=} iy 
ES ves [_] NO 
aS 200. ACCIDENT WAS UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 8 otwork L] otwork CI ; = 
a 5 ; if 
21. I certify that (I) (this hospital) attended the deceased fram OZ I 19_4/ that (1) (we) last 


saw the deceased Mlive an =9_4 [| and that death accurred at “2M, fram causes arfd an the date stated abave. 


Bay 
M0. SIGNATURE gh 79 >) 1 DATE SIGNED 
Lt ihe Ca SnZ wit" 0 Bos 0 OFF 2-g> 


je 3 shauld be detached far use as the burial-transit permit. 
ed with the State Dept. af Health priar to burial, cremation, ar removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


BE De. PHYS be Koon Parkes 2d. ADDRE 

a3 Mave thee Sef rhe eye 

23 @ BURIAL CREMATION, | 23b. DATE THEREPF je NAME OF CEMEJERY OR CRENATORY ; LOCATION (City or Town (youn (tote 
Ho [Baetiey [7 shor Elie Mer Met Egeliew Market Mie. 


= 24, FUNERAL DIRECTO 
J 


We) ay Tb), [edCET Wt JOSE cp 


7 


£ 
° 
3 
so 
Ss 
S 
5 
r=) 
“3 
= 
a 
aa 
ae 
ES 
~~ 
= 
2 
3 
x 
3S 
@ 
2 
2 
4 
i= 
S 
gz 
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o 
° 
<3 
@ 
= 
ro) 
= 
s 
= 
> 
= 
E4 
= 
@ 
E 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


the funerol 
ofter dé 


ages 1 and 


mopletely filled in . 


va carbon papers. 
efent, within 72 hours 


iciap 
leas 


“thee 


, cremation, or removol, o! 


-transit permit. 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Heolth prior to bu’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19121 CERTIFICATE OF DEATH 21558 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


° Oe lost win || *MAByland CafdTine 


b. CITY OR TOWN (If outside corparote limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest tawn) ° Mi , 
; i wy iy SE) Denton, Maryland a 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street add d. STREET ADDRESS. @. TS RESIDENCE 
(If nat in haspital, give street address} BR REN 


Meme rial 2 521 _zincoln Street ves [] no f 
. NAME OF First Middle 4. DATE Year 


DECEASED OF 

(Type oF print) Bab 7 | DEATH 3017 ee 

5 SEK SCOLOR GR RACE | 7IMARRIED [7] NEVER MARRIED of 8 sp oat 9° ROE [in yers [FUNDER VAR TWOTR PH 
ral : 


a fost birthday) | Manths | Doys | A 
Male x wipoweo [) DIVORCED -30-@¢7 a ais 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND 8) BUSINESS OR 11, BIRTHPLACE (County & Stote, or fareign country) V2. CITIZEN OF WHAT 


during mostgtwarking lite, even if retired) $NDYSTBY Easton, Maryland usginrr’ ? 
pekorhy a4 As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Not given by mother Shirley Johnson 


fe WAS oe EVE AG U.S. ARMED PORES? nn 16. SOCIAL SECURITY NO. INFORMANT Address 
a it s : 
( sigar uM nawn) |(! serere lates af service None emorial Hospital, Ee ’ 


18. CAUSE OF DEATH (Enter anly ane cause per line fag(a), (b), and (c).) o INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sph eh whiny ‘ONSET AND DEATH 
; IMMEDIATE CAUSE (a) 

776% dveTo 
Condition. ay, which gove (6) 
fise ta immediate cause (a), DUE To 
stating the underlying cause 
lost. } 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. LS A 


ee YES’ yo 


‘200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH ’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour “a.m. While Nat While factary, street, affice bldg., etc.) 
pm. 19 atwark L] “atwark CJ 


21. 1 certify that (l) ( spital} attended the ip from [> V/4 19, thot (i(we) last 
ok weak tae eed 


MEDICAL CERTIFICATION 


saw the deceased ____, and that death occurred FEE, from causes ond. an the date stated abave. 
22. DATE SIGNED. 


ms Co—pecror OO os OO] &/f Ly 


Oe es 4, 
Justin T, Callahan my IP vP Cha be, liv; 


72a. BURIAL CREMATION, | 7, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
BRO pecth) Mugust 7kyd967 |  B¥Adgatowm Bridgetowmn Caroline Md. 


PUNE tL RECTOR ae 4¥5 ye 2%a. REC'D BY REGISTRAR 2b. STRAR'S SIGNABURE 
CA ALL Hidde [EAUG 11 1967] fP2=rtay ecg, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ikea GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYES ND 
1 CERTIFICATE OF DEATH 1S ey. 


ok 


ly ea al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a, STATE b. COUNTY 
sos TALBOT MARYLAND MARYLAND 
= os b. CITY OR TOWN (if outside cot arate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
Bs¢e write RURAL and give nearest town! 
72 9 mons20 days Ox FoR.D wD 


d. NAME # AS fp i INSTITUTION (if not in hospltal, give street address) |} d. STREET ADDRESS 


7) HOUSE IN THE PINES~ EASTON 


6. IS RESIDENCE 
ON A FARM? 


= 
= 
3 
a) 
i. 
5 
£ 
s 
2 
s 
3 
= 
ss 
a 4 ves] nob 
£ 3. aS % First Middle > Last 4. DATE Month Day Year 
= 852 (Type or print) Ss VW ie DEATH 19 
8 aire) uly at 
B Se 3 5. SEX 8. COLOR OR RACE | 7, MarRiED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In TFUNDER 1 YEAR]IF UNDER 24 BRS. 
BS sse last birthday) Months | Days | Hours | Min. 
8 Bes F W WIDOWED vivorceo [J L= 3-187), a | | 
a) oe 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & tie country) | 12. CITIZEN OF WHAT 
2 ss uring most of working life, even If retire US" 2% Mi ’ 
ae dur tof working lif If retired) INDUSTRY, e COUNTRY? 
2 Bes \RED HOUSEWLE Ee ETERS BURA VIRECINGA fie 
ed 13. "FATHER'S NA 14. MOTHER'S MAIDEN NAME 
S wes ~~ ny 
alg Bowerkr © HAM ron) LELIA WATKINS 
aa Of, WAS DECEASED EVER INU'S. anwgDrpers? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ste eS, NO, of unkown: ‘yes Give war or dates of service) 
€ Se. A-4- |QUBIMRS.ALERED S.VALLE OXFORD, Mp, 
2 

re = =e 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c).] ji Te 
eda ea 3 PART I, DEATH WAS CAUSED BY: 4 z SE EE ee ? 
BEDES IMMEDIATE CAUSE (a), aaa ie 
=o SES DUE To 
SE 355 Conditions, If any, which 0) 
i aa ges gave rise to Immediate 
eS g2- cause (a), stating the DUE TO 

S i underlying cause last, 
25 2S [eS (c). ae ee 
S22 eS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
e eee ale os mk. fms 2 
Bsgo5 3/8 ves E] No] 

2e= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
=etus & | OR CONTRIBUTING [) CAUSE OF DI 
23 o2. © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

= o 
ES 2 2228 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TURN ores farm,| 20f. {Clty or town) (County) (State) 
= sox 8 Hour a.m. * alle Nat vinite factory, street, office bidg., etc.) 
+ a5 oe = p.m. at wor at wor! 
S83 ze 21. { certify that (I) 4 Ss i attended the deceased from. 1964, to_J- £7, 19_G7, that (l)-4weHast 
Esefs saw the deceased alive on__2—~ _/"2 _19 £7, and that death occurred B: 30M the causes and on the date stated above. 
=o, 22a, SIGNATURE 22b. DATE SIGNED 

Lone 
ese ; ATTENDING MED. STAFF 7 
ots as M.D. PHYS. va Director C] pays. [1| 7-7-4 7 
Beas pn RSTeMMirs 22d. ADDRESS 
— ‘ioe e) 
g< BSc /|. we © Stephen P éy, M.D. P,0, Box 929, Easton, Mi, 
=Zeres Cas REMATION,| 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) (State) 
eX ees Gar hy Ly 20, \S io? | OLD BLAND FORD Cem ETERY PETERS Bore — VA. 
By Danes 25a. ot "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. os ; 
Li 


ce U UL 19 8 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10123 CERTIFICATE OF DEATH 10125 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a o, STATE b. COUNTY—4—* es 
fA MARYLAND aRVLAND TALBET 
outside carparate limits, LENGTH OF STAYAN 1b ©. CITY OR TOWN (If ouside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neares}town) _ . oi 
OAH. OXF aRD 


am TD A 
d. NAME OF HOSPHAL OR INSTITUTION (If Aofan’ hospital, giv9/street address 


Vion 4 2 


/ / 
&. STREET ADDRESS @ IS RESIDENCE 
& OWA FARM? 
LYE STRAND ves [] NO 


lr 


3 NAME OF IP First Middle Tost «DATE Month Doy Year 
F 

= Type or print) = ds Sevs Ge per DEATH wa 4 WO 

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OP BIRTH 9. AGE (in yeors & [FUNDER 9 HRS. 
3 Oo O y i it butedoy) Min 
2 uv wioows [2~ _vvorcto [| P-4—/ FFF HS 
= 100. USUAL OCCUPATION RD kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or forgign country) 
e duging-mpst of working life, even if retired) INDUSTRY ia XZ NB? 
8 tRED Freaetic Al Sur HELDOAL Vepnen, Fol) ASA 
2. 13. ee NAME 14 MOTHER'S MAIDEN NAME: 1, 

=: DWARLD TARS2 wS 4RRIBIT JI LICke ORGS OC USE 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, nogg ai Seen ane BL3-3L-0S ) Lees flaures WE LER, ER ¢ Ar Fo p 2) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond_(c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
i ; IMMEDIATE CAUSE (0) 
Lf 


ONSET AND DEATH 
if DUE TO i 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), UE 

stoting the underlying couse DUE JO 
lost. (S] 


permit. 


igned by the attending physician and campfet 


director, page 3 shauld be detached far use as the burial-transit 


Cabot 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


me. 
NAME {Type) 


Robert MDonald M. Easton 


— a, _Narvland 7/28/67 ___| 
"Fo, REMATION, Bb. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY at id. LOCATION (City or Town) {County} (Stote] 
REMOVAL (Speci % 
Goecty} S-3-27 SHALDON/ H en, LeRyen fo, 
20. FEY SHRM GY 2 | nad ia hen § 
DATE 


shautd be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eve 


c 

5 

3 

3 

4 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Th WAS AUTOPSY 

3 = aa ? 
% Se = ves] No (] 
228 = | 200. ACCIDENT WAS UNDERLYING C2 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B) 
Sze & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aes S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zee = [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
eee 2 Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
ans p.m. 9 aiwork Lal otwork CJ 
6" = 21. 1 certify that (1) (this haspital) attended the deceased from 19 Sato , 19__, that (I) (we) last 
= m4 saw the deceased alive on 19 , and that death occurred a M, fram causes and an the date stated abave. 
e@ = 5 aon MED. STAFF tel. 

=5f crnnholno PHYS. orector CJ pas. OO bF(o7 
2>O Be HYSICIAN’S 22d, ADDRESS 
ees 
a. 
Suz 
=O2 
ea. 


ee 74, FUNERAL DIRECTOR ADDRESS 
A 7 Go 
Bai? MZ oad Zest, Ud 


MARYLAND STATE DEPARTMENT OF HEALTH Do ) 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201—~< ~ fF 6° mM 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10126 
EPT. }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY — 
S TAI bo / MARYLAND fl? . 
2 = b. id OR nen a outside corporate ee: «. LENGTH OF STAY IN tb ia be OR TOWN (If outside bre limits, write RURAL ond give nearest town) 
iS wri ive negres! tawn| 
tt ye ao a a EAST (SALT MOC REE ga 
e a d. NAME OF HOSPITAL OR INSTITUTION y) not in hospita}, give street address) d, STREET ADDRESS e. KS REDENE 
- a 
2 2 9 MEMORIA tLe OS Ps F749 & 1831S” #Komeweon AVE: ves F} so CJ 
e 3, NAME Ga Z ee Middle Lost 4, DATE Month Doy Yeor 
: ' 4 
e Type or print) “py Olde LLL va DEATH SO 7 
oS $. SEX 6 COLOR OR RACE E. MARRIED [ea NEVER MARRIED (el 8. DATE OF BIRTH 9 se fryers aaa LYEAR ae nee 
; “4 it . 
3s MALE DIOL woowen C] Mikio wvorceo HI] /Z—-F— /FLS woes ore 
& tee USUAL peranen (ate ar of Nokia yy KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. sara (Or WHAT 
= luring most,of working lite, even if retire INDUST 3 
e SR AE Wadesboro, N.C. UNS, A. 


13. FATHER’ 


‘\ 


14, MOTHER'S MAIDEN ~ 
Raph 1A wite # ae mss ey 
TS, WAS DECEASED “| INU. ARMED FORCES 16, SOCIAL SECURTTY NO. 


7, INFORMANT adress 

(Ves, ng, gr unknown) (tyes give war or dotes of service : ‘ 
2S i oe b= A-OY9: ; m ac § 2902 7 et 

7 CAUSE OF DEATH (Ener only one couse per line For (0), (b). ond {c)) . IMERTAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 


: IMMEDIATE CAUSE (o) 0 uate 
1347 DUE TO 


ee cnc which gove (b) 
tise to immediote couse {0), 


necessary, pleose execute the certificate, writing the ward “pending” in pen 


2 
2 
§ 
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ir 
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stoting the underlying couse DUE To 

esl ed @ 

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. re 
YES NO 


200. EXTERN ISE WAS 
PRIMARY (Gr CONTRIBUTING 1) 
CAUSE OF DEATH. 


20<. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
im 19 


‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It af item 18.) 


20d. INJURY OCCURRED 
Wile NorWhile 
ot work L] “ot work 


21. | certify thot | taok charge of the remains so above, held on Autapsy {_], Inspection [_}, Inquiry [_], ond in my opinion 
deoth resulted from:  Naturol causes [_], Accident Suicide (C1, Homicide [[], Undetermined monnes (_] 


an CHIEF MEDICAL EXAMINER [_] 
SIGNATURE # Celtcl! mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
RES DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Wes JE ee Med! Address (Street, city, town, or county) OLY) 
Bo BUR CREMATION, —] 7 es ee Bs ny OF CEMETERY ve TOCATION (city or Town) (County) ? fa) = 
NOVA ( 

o bm [Berke 

™ FU a DIRECTOR at fe 20. RECD BY REGISTRAR _| 256. * foeorln SIGNATURE 
‘ila: 
pall ia 14d] -. eens A.jomub 3 1967] 


20e. PLACE OF INJURY (Hame, form, 
foctory, street, office bldg,, etc.) 


208. (City of town) (County) (Store) 


MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office along with form PM 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o buriol 


VR ASME (5) 
6M 1/67 
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es | ond 2 
fter death. 


Kcompletely filled in by the funera 
bon popers. Pag 
t, within 72 hours a 


jove cor! 
Gny even 


,ond 


mit. Then pl 


-transit per 


After this certificote hos been signed by the attending physic 


should be filed with the State Dept. of Heolth prior to burial, cremotian, or removol, 


director, poge 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR 


5M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10125 CERTIFICATE OF DEATH 410127 


: E1770 ef LLL. 


1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. COUNTY 7 ©. STATE b. COUNTY 
Ja that MARYLAND aril Ame “Tas BS 
B. CY OR TOWN (IF outside corporate Tits, CTRNGTH OF STAY IN To Ie CITY OF TOWN {I adlside corporate limits, wite RURAL and give nearest town] 7a. 7 


write BURAL and yf fe nearest town) Ss deus oe ee Tenien Ce- ay 


d. NAME OF shit of OR A ITUTION (If not ihospital, give street address) d, STREET ADDRESS e Hf Henk 


“ARM? 


3 teeth OB First {7 Day 
EASE 7 OF as 
Type or print) E hea ofA ~ 7 LS 
S. SEX 6 COLOR OR RACE 17 nant Ga NEVER MARRIED []| 8. DATE OF BI y' IFUNDER | YEAR 
le Months | Days 
M wipowed ([] Divorced ["] -eo= 


TOo, USUAL OCCUPATION (sive kindof work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE ret as foreign cobntry) 12. CITIZEN OF WHAT 
during most af working lite, even if retired, INDUSTRY COUNTRY? 
ey lA, Own 


Hiu sts ALB C7 AR YA A 
13. FATHER'S NAME 14. MOTHER'S. ae THE 


Theres Saree PERTH A Feréal PATRICK 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? aa SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, pofor unknown) |{If yes give wor or dotes of service 
Vi Miwa LuTs  Snthagacsg __ 


a} Ff. 3 - 

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


i DUE TO 
Conditions, if ony, which gove Cane 
tise ta immediote cause (a), () cies 
stating the underlying couse DUE'TO - . 
es ae ocd 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 


ves [] NO 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, | 20% (City ar town) (County) (State) 
Hour ‘a.m. While pots re foctory, street, office bldg., etc.) 
pm, 9 at work El at work os 


21. | certity that (I) (this hospitol) ottended the <i fom. Z 2G 2,19 ta_2 ~, 1%@_Z that (I) (we) last 
e deceased alive A sy 1% and thot death occurred a 2? M, fram causes and on the date stated above. 


Bi DATES 
ATTENDING MED STARE 

MD. PHYS Pea. O Fal 
mess 


230 BURI eon 7 2|S NAME OF CEMETERY zt CREMATORY. Lice La, mis or Town) a (Stote) 
oy q_| See, A.B fp A TAL. 


24. FUNERAL DIRECTOR ADDRES 20. REC'D BY Lets os hinptng ne ep 
cide, a oe sary Bel 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Li5E 
CERTIFICATE OF DEATH 8 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, i institution. Residence before admission) 


COUN STATE b.¢ 
i MARYLAND D8  Sourn 5 Ip lLboF 


b. CTY OR TOWN (If ‘outside carparate limits, «. LENGTH A STAY IN Ib c. CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


= 


a) 


unel 
Q 


write RURAL and give nearest tawn) 


r) / Ao.* | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. BE RESIDENCE 
Memeor sal M vs n0, 


NAME OF 
DECEASED 
(Type ar print) 


popers. Pages 1 
ithin 72 hours after d 


rbon 


t, 


iptetely filled in by the f 


‘tm 


2 
6. COLOR OR RACE) 7, MARRIED [-] NEVER iene bg eae 


Je Ne wiowed (] pivorceD [[] GO ‘it 


10a. USUAL OCCUPATION Bie kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State. ar foreign country) | 12. CITIZEN OF WHAT 


during most af working life, even if retired) INDUSTRY M Ove Fy 0 Z Gb Oa ie. UM a. Uy Se 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eugesee MAL Dovh Do LPLLORES WRRWER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address yf. 
(Yes, na, ar unknawn) |(IF yes give war ar dates of sn Me 208. Seo7 4 By, 
NE DELOKES MAE Dib do FASTEN Ah 
pactlastethe < 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


16 K DUE TO 
Conditions, if any, which gave () 
rise to immediate couse (¢), DUE TO 
stating the underlying cause 
Lo ics re 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


y 


icion ond 


phys 
hen pleose reso 


, cremation, or removal, and in 
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200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour “a.m. While Not While factory, street, affice bldg,, etc.) 
at work at work 


21. | certify that (I) (this haspital) attended the deceased fram WG) tos Lhe , 194 Ahat (I) (we) lost 
saw the deceased alive on. 197. and that death occurred ot FYSAM, fram causes and on the dote stoted obove. 
7b. DATE SIGNED 


ATTENDING MED. STAFE 
GUI cath MD. PHYS. pirecror CO pws CO] 7-28-67 
22d. ADDRESS 
M.D. 


730, BURIAL, CREMATION, 73g, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) County) (State 
CENOVAL pet) g Gs 7 @ We Z Itt, 
™ADORESS 750, RECD BY REGHTRAR a REGSRARS Sy oy 
OD dare WG _| owe AUG 1 4 19 } 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial-transit permit. 


should be fied with the Stote Dept. of Health prior to buri 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR: 


2. 


VR AIS (4) 
25M 1/ 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 =. , 49Q 


10129 CERTIFICATE OF DEATH dudie~ 


7. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a COUNTY @. STATE b. COUNTY : 
MARYLAND Maryland Careline 
B. CITY OR TOWN (IF outside corparote limits, © LENGTH OF STAY IN} Tb [fc CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
write RURAL ond ee nearest town) 


A Denton bal 
q eae AS OF HOSPTAT OF WITT ae, Pa % 32 street oddress) STREET ADDRESS “iS RESIDENCE — 
Gay Street ON A FARM? 
ay ves 2) wo PS 

i aqgltesoes OF Fist Middle Tost 7. DATE Manth Deyn waveer 

DECEASED s : OF 

(Type ar print) é. tix2/ Oe 1C fio /f\__DEATH 19 
3, SEX 6. COLOR OR RACE] 7. MARRIED Sp] NEVER MARRIED (_)] © DATE OF BIRTH AGE E years 


lost birthday)” [M We 
jast birthda lonth 


10a, USUAL OCCUPATION (ewe kind of wark dane | 10b. KIND OF BUSINESS OR i BIRTHPLA E (County & State, ar foreign cauntry) V2. CITIZEN OF WHAT 


nd 2 
ath 


funero 
hg Seat 
} 


4 


a 


be executed within 24 hours after death. 


n and completely filled in by the 


mit. Then pleose remove corbon popers. Pages 


during mast af warking life, even if retired) INDUSTRY COUNTRY ? 


H Nene Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ae ~ ., 


1S. WAS DECEASED pir ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown} {If yes give wor or dotes af service 
Nene iNoble_Patterson_Greensb: 


18. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and {c). ea ey 
PART |. DEATH WAS CAUSED BY: Fr ID 
IMMEDIATE CAUSE (0) Rw Terre 


573K DUE TO Carine Under - 

Canditions, if any, which gave (b) / wk 
tise ta immediate couse (a), UE T 
stoting the underlying couse DUE TO 
ost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. De eae 

Cher. GReTY — Cuiced = vst] WoC] 
20a. ACCIDENT WAS UNDERLYING C ‘2b. DESCRIBE HOW SNJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 2f. {City as town) (County) (State) 
Hour a.m. While Nat While foctory, street, affice bldg,, etc.) 
p.m. 19 atwork C) atwark CJ 


21. | certify that (I) (this haspital) attended the deceased fram iF es oe ta 
sow the deceosed alive on__2-"@ __19.C77_, and that deoth occurred a ea fram causes and an the date $ 
22a. SIGNATURE, ATRNONG STAFF 22b. DATE SIGNED 
al Be | WA MD. PHYS Decror pus OL Y-lo-c7 
7c. PHYSICIAN'S Tad. ADDRESS 


waMe (Type) Themas J. McGonagle . Dal Easton, Maryland 7/10/67 


23a. tat CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ri ‘AL (5, 
. oe or -10-6' Unie 


X 8) FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR i: RE! 
astd) “ULE. Ps hs) Ye, one JUL 13 19 


After this certificate hos been signed by the ottending phy 
MEDICAL CERTIFICATION 


director, poge 3 should be detached far use as the burial-transit per 


> should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in ony event, within 72 h 
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TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


is 


filled In by the funeral 
Pages 1 ai 
fter déa' 


‘bon papers. 


‘ian and completely 
id in any event, within 72 hours a 


plese remove carl 
p 


ing physici 


-transit permit. Then 
, cremation, or removal 


After this certificate has been signed by the attend! 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 MDG! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19190 


+ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Gsfore aimisslon) 
: Talbot idanvitan a. STATE Marry land bCOUNTY “Tad bet 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL SU five peares town) | Easton c 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ts RESIDENCE 
XXX XXX yes{_]_No 


P pA erp First Middle Last | 4. Die Month Day Year 
(Type or print) Nanie Mae Palmer DEATH July 2 19 67 


5. SEX 8. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED[] | 8 DATE OF BIRTH 9. “AGE (th a TF UNDER 1 YEAR |IF UNDER 24 HRS. 
y) . 
| Female | White | wiwowes owvorceo (|| March 7=1895 | ee eee 


a USUAL POE aN paveking ai warkone 10b. Ae ae OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. GAR OF WHAT 
HOUsoWies XXX Stevensville, Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Charles Lane Rozena Bridges 
J, NAS DEDERSED EVER NUS: AAWEDFORCESY | 16. SOCIAL SEEURITYNO. | 17. INFORMANT ‘Address 
| hire . Leo Hutchison--Easton, Maryland 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ce —thual yet Mi oe ea EIS tas ye! IND DEATH 
IMMEDIATE CAUSE (a) 


/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO a 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
_——_ PERFORMED? 


ves] NOK) 


20a. ACCIDENT WAS ERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at workL] at work 


21. I certify that (I) (this-hospital) attended the deceased from. 19.67, that (I) (we> last 


saw the deceased alive on 1965 and thét death obcurred at AM, from the causes and on the date stated abbve. 
220, DATE SIGNED 


22a, SIGNATURE | 
ATTENDI MED, STAFF ES 
f wo. BEV Ne DAN Becton C) pave, | 753-67 


22c. PHYSICIAN'S 


MEDICAL CERTIFICATION 


NAME (Type) Atepuen +. Ca ne} ae oe Mar LAND 


23a. Coe ane 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TTOGATION (City, fown or county) (State) 


ural July 5 Stev i. Stevensville, Marylane 


B 
24. FUNERAL ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 
nef iach Church Hill, Md. | JUL 11 1967 fics ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
i t) af 2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH G13! 
eae Ce 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
Ly bbs 


0. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland Careline 
b. CITY OR TOWN (If autside carparatd limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside carparate fimits, write RURAL and give nearest tawn) 


Geaths, 


fter* 
( 


write RURAL ghd give nearest tay 
CRA) O 
d_NAME OF HOSPITAL OR INSTITUTION (If ngt in haspital-give street address) d. STREET ADDRESS 
. | ° 


Beyce Mill Rea 


3. NAME OF Firs| i 4. DATE 


diac 
Type ar print) Q a 


ithin 72 haurs after death. 


n papers. Pages 


OF 
DEATH 
7. MARRIED NEVER“MARRIED [—] | 8. DATE OF BIRTH i} Ge nition 


wipowed [_] pivorceD [-] | Mf. 15,1910 ys. 


10a, USUAL OCCUPATION ere kind af wark done 10b. KIND OF BUSINESS OR 1) BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 

dugg mast af working lite, even if retired) USTRY COUNTRY ? 
usewife one Til. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ne Recerd Ne Recerd 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) |(If yes give war or dates of service) 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)}) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cere bra 


DUE TO 


Conditians, it any, which gave (b) Arte riosclerotic Gg. V.Die, with 


tise to immediate cause (a), 
stating the underlying cause DUE TO Hypertension 
(ada pares o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Diabetes Mellitus ves] NO 


20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (Caunty) (State) 
Hour “o.m. While Not While factory, street, aHice bidg., etc.) 
p.m. 9 atwark LI otwork_ CJ 


21. certify that (I) (this he nee attended the deceased fram 2@D' , 1966. ta y 11, 1967, that (I) (we) lost 
phe deceased ve oe a 4, Wes and that death accurred ¢ a ai M, fram causes and an the date stated above. 
22b._ DATE SIGNED 
"Y wo Ae’ PS Decor O ts Ofduly 14°67 
z ad. ADDRESS 
wane (Tp) harles H. Stongs} fer, M.D} Greensboro, Maryland 
73a. BURIAL, CREMATION, 23b. DATE THEREOF TACNAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
REA Ae Sel) 7-1 — Greensboro Greensbere, Md. 


wv GE Perel F ADDRESS . » JUL Tego” (2 ee 


hen please re 


, crematian, or remaval, and in ay 


1 or attending physician. 
this certificate has been signed by the attending physician and 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta buri 


EL 


[+] 


Page 4 may be retained by the haspi 
=> 10 FUNERAL DIRECTOR: After 


directar, p 
shauld be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 q 101 31 


10130 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


o. COUNTY ME lbodt. naeYLAN o. STATE M l l b. COUNTY Te lbot. 


B. CHY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ex os ge res ey ) 4 Eaaition: (R 1) 


Me 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BRETDENE 


REO #2 Box 59 RD #2 Box 59 5 Bd W0 | 


3. NAME OF i Lost 4. DATE 
nee 5 OF 
‘Type or print) DEATH 


Vhear: 
% COLOR OR RACE { 7, MARRIED [-] NEVER MARRIED [J] & z OF BIRTH 9--AGE [eos — PE ONDER TERR FR 
. E82 & sal Months | Doys 
white wiDoweD oworceo F]| Nov. 3, 7 
To, USUAL OCCUPATION Give ind of work done | TOb- KIND OF BUSINES OR TI BIRTHPLACE (County & Stote, or foreign =" TE CITIZEN OF WHAT 


Goring Os OR. if retired) INDUSTRY Talbot Maryland ERD’ ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William €. Andrew Sallie Davis 
tre Ute. au ity U.S. ARMED FORE a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, or uNKNOWwnN, yes: give wor or dotes of service] . 
no i eer Mra. Henry Gannon, RD, Caston, Nd. 


18. CAUSE OF DEATH (Enter only one couse per lyre for (0), (b), ond (c INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: “if 
: IMMEDIATE CAUSE (a) 


7 DUE TO 
Conditions, if ony, which gove oye wacdoD c AR eel old 
tise to immediote couse (0), DUE # 


Rie the underlying couse 5 OX = " Ce Reyes “Ds 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Paulo 


rbon popers. Pade 
within 72 hours 


If, 


mpletely filled in by thé 


y evi 


Then pleose refno 


, cremation, or removol, ond in 


-tronsit permit. 


1 or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond<o 
f Health prior to bu 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) J 
p.m. 19 ot work fa) of work oO A 


21. (certify thot (I) (thechompital) attended the de Bf" from_J1_} WOE that (1) femme) fost 


MEDICAL CERTIFICATION 


saw the deceased alive an u 19 and that de@th accurred SS ORH fram cpuses and on the date stated abave. 
Wo. SIGNATURE ‘pacha a watt 7b._ DATE SIGNED 
Sen, mo. pays D)orecror CO pas, 7 -3:6 


2c. PHYSICIAN'S 


NNEC) Ss KRECH Ut | é De Aston, Md. 


BURIAL, CREMATION, 23b. DATE THEREOF | ‘23. NAME OF CEMETERY OR CREMATORY 23d. ate A or fd, (County) (State) 


buar 2LL1967 Spring ae 25 REGIST 25b, GNAG 
arte QR Ex HEUNAN & SO, Eaaton, My: | lL LU "ter lahat a 


je 3 should be detoched far use as the b 


should be fied with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


10131. CERTIFICATE OF DEATH 


1. PLACE OF ae 2 a wa (Where deceosed lived, if institution: Residence before dees 


a. COUNTY 1A 1b 2 ail ae Ry Lon D b. couNTY Q) AOL 
6 “i OR TOWN 


b. CITY OR ahs (If outside corporote limits, c. LENGTH, OF STAY IN, 1b Rukal outside corporote limits, write ma give neorest town) 


write RURAL and give nearest town) ? vy) Le) ¢ ; Den TA 


NAME OF HOSPIAL OR INSTITUTION not in hospitol, give iybet oddress) @ STREET ADDRESS © FSI. 
1% Leme2ivl + Le] ves CnC) 
Middle ‘oY Yeor 


fter 


Page: 


3. NAME OF First Lost 4. DATE 


DECEASED El 
five arbi) ah! Pohaeds| § DEATH td 
s, SEX TOR/OWRAC = th, (NEVER MARRIED @. DATE OF BIRTH TAGE TR pa 
irthaoy 
wipoweD pworceo (| SEVT 27, 6&6 & a) 


100, Ms OCCUPATION (Giga kind of work done * KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during rmostty petiina ii nif berated) © INDUSTRY 
M LARD 
13. =) NA 14. MOTHER'S MAIDEN\NAME 


OCECH Lorik ee BvcazaGeTh  SHICLE 
Sea eee OES ache V6. SOCIAL SECURITY NO. 17, INFORMANT Address (ar CEN Boke 
rere | MES, DouG has BEBNTNE TON, v9, 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ae ApNSET AND. pati 
hy an IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove {b) Fhlobethirrtbertes 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
a a ‘a 


PART ILOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. WAS AUTOPSY 


talhade ee se eee a Se Sara Ae coe EX 


200. ACCIDENT WAS UNDERLYING CL] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour “o.m. While eee foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work 


21. 1 certify that (I) (this hsp) gtteng attended the a from =F err, 19.6 p ,19_G ,Rhat (1) (we}last 
saw the deceased alive on. ie, &'7 ond that deéth occurred ot i, from causes a en on the dote stoted obove. 


To. SIGNATURE ‘ha te e az 7b, DATE SIGNED 
i) MD. _ PHYS owmecror CO pws. OL 7~26-G 
Te PHYSICIAN ie ADDRESS 
NAME (Type) 


fe aa REMATION, b. DATE bios EOF 23. NAME CEMETERY 9 TION (City pr Town) {County) ( 
[Secreta We 7 @wWTu mM 
Cue BIRECTOR 250. REC'D BY REGISTRAR 2Sb. RAIITRARS yan ig 
¢) 
bu ie? Q ara UL 2 8 196 £ 


Swithin 24 haurs after 
an papers. 


f, and in any event, within 72 haurs a! 


Then please re 


ing physician an canes aly filled in by theaf 


d by the attendi 
-transit permit. 
,crematian, ar remaval 


After this certificate has been si 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital or attending physician. 


“MARYLAND STATE DEPARTMENT OF HEALTH 


10132 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


40499 
LULU 


1. PLACE OF DEATH 


o. COUNTY albok 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE Man l " b. COUNTY Talbot 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


oe 
if 72 hours after death. 


Mele white 


WIDOWED a 


owored Dffan, 22, 1890 


¢ wepeaRYRAL ond give nearest 1 é A 
(ef: 7, 0 : rest town) iy 
eg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDEN 
as ON A FARM? 
2s. yes (] No 

a 8. Lea First Middle lost 4. DATE Month Doy Year 
#) | pes, SAR" HERI SCHARGH Bam July 1 ‘ 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. ‘a In 'yeors IE UNDER | YEAR | IF UNDER 24 HRS. 


irthdoy) f Months 


yfs. 


Doys Min. 


100. USUAL OCCUPATION (ene kind of work done 


eEaTON 10b. KIND OF BUSINESS OR 
during mos) of working life, even if retired) INDUSTRY 
waterman 


12. CITIZEN OF WHAT 


COUNTRY ? 
UB 


11. BIRTHPLACE {County & Stote, or foreign country) 


13. FATHER'S NAME 


mil Schanch 


14. MOTHER'S MAIDEN NAME 


Many Niblett 


-transit permit. Then please remavd.c 
, crematian, or remaval, andin any e 


fise to immediote couse {0}, 
stoting the underlying couse 


ob 
BV. 


y y 
LAA ETL [LLL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service’ r 
fs) Mrs. Dax ‘me ULA idobman 1 
1B. Pe OED USTEnSerontGane couse per Ii f for fd , (b), ond (¢).) r 3 i Hag BETWEEN 
: IMMEDIATE CAUSE (0) hy Lh POLLARD 
f DUE 
Conditions, if ony, which gove 2 igh Va 


CONDITIONS ZONTRIBUTINGA DEMPH'BT NOT RELATED TO 
3 


TPRAERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. a While 


ot work O 


Not While 
of work 


Oo 


After this certificate has been signed by the attending physician and co 


Wi4 PERFORMED? 
J A ves {_] NO 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
OR CONTRIBUTING CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


foctory, street, office bldg, etc) 


e 3 should be detached far use as the b 
d with the State Dept. af Health priar ta bu 


{Stote) 


4 A FUNERAL DIRECTOR 
LV} Q dzp (pt 


ns 
Bs 
E> 


QI INIOM aya) S 


Aste) WA 


that (I) ( ial) attended the deceased from_2 —77 W270 2-fY , 19G.2 that (1) (we) last 
rod based alive on_“/~ 19 , and that death occurred at RN, , fram couses ond on the dote stoted obove. 
€ ae a 7b. DATE SIGNED 
zo D._ PHYS. Stic Ol tne O ee ee. 
ope 22d. ADDRESS E 
ges) Dr." Lane Waoth | S£. Michaels, Md. 
aS / 
z as 730. BURIAL G  leil 7b. DATE THEREOF | Tae. NAME OF CEMETERY OR CREMATORY le LOCATION (City or Town} (County) 
ae jecify) 
eee July 16,1967 St. John" 

ADDRES 95d RECD BY REGISTRAI 


2s adhe T 
md 18 1967 fonda Haven 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10138 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY .-—~ 0. STATE b. COUNTY 
bol HARYLAND "Mae. [And PN) Fal 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY iN Ib «CITY OR TOWN (If oulsjde corparate limits, write RURAL ond give neorest town) 
itp RURAL and give ngorest town} WILD 


. OW Rvral weeds thus.) 


a / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) .-SFREEP ADDRES. oe 


LD LOE. y we Laatttote , TWe, | vs (no 


3. NAME OF = First Middle Lost le DATE Month Doy Year 


JECEASED OF 7 
Type or print) LON ALD SA Si VIL. 45 DEATH Z YG 
$. SEX 6. COLOR OB RAC 7. MARRIED fy Never MARRIED [a B. DATE OF BIRTH 9 nee fi ors i 
lost bi 
Mak 2 A¢7¢.\ woown (3 pworceo []}  /-/ F— LEO £7 ss 
eras, Sameera [BRACE uty oer) TE CO OF Wa 
ring most of working life, even, if retirex = refit 
eeotie in) education | Fousde sr foe. Ba nbegton Sommit Co Oho SA A 


13. FATHER'S NAME 14. “Le MAIDEN WANE 


‘ 


~Jesse FAR Lilla En Kee 


1S. WAS DECEASED "| (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. Ames Cx ad 4 Address 


(Yes, no,4r unknown) |(If yes give wor or dotes of service] 
Ss 089- IG dies uth & Sh wn Quzcostown 
18. at ore fenta cu) one couse per Jine for (a) (b), ond (c).) INTERVAL Mel, 
RI H 
Seen IMMEDIATE CAUSE (0 fom a_Mv} te nese 
ib oy DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse paFid 
ae « 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WASAUTORSY 
ves [] NO 


200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 20f. (City of town) (County) (Stote) 
Hour “o.m, Bhile, a eT fortory, street, office bldg., etc.) 
p.m. 9 ot work L] ot wark \ 


A ri 
21. I certify that (I) (this haspita}) ten d the hy = fram é ks a ae , 19&K, that (1) (we) last 
saw the deceased alive.an , and that death accurred aan frof causes and an the date stated above. 


220, SIGNATURE 
CRY pga D. mo Been OW brecor Cl pas, O 
Be an ey, Ke Ec oe hs ‘ADDRES! EA 
oe Beer ce gas DATE F119 NAME OF aa I Genk Wa 23d LOCATIO a 1 Town) (oenty (State) 
RE Mi ON Iedag. i Seeanrieey DC, 20023 
0. 


FUNERAL DIRECTO! DRESS Y REGISAR Sh. REGBEARS SATU 
Bae (a: it Beg fu be, rl on 6 M6 é d Q 


4 
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and 2 
fter deoth. 


eth. 
=) 


Poges 


gletely filled in by 


e/corbon papers. 
évent, within 72 hours o 


tronsit permit. Then pleosd 
, cremotion, or removol, ond i 


After this certificate hos been signed by the attending physicia 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO oF VITAL SNEDICA a Yoh Mee E STREET, BALTIMORE, MARYLAND 21201 


rs ‘5 EERTIFICATE OF DEATH LLSES 


HEALTH’DEPT.\._ [i-mtace o oeain 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COUNTY. a. STATE b. COUNTY 
] RVio h lalbot 


b. CITY OR TOWN (If aytside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 


URAL and give nearest tawn) a 
Easton / 
SPITAL OR eae (if Be a de iy address) d. STREET ee ©. IS RESIDENCE 


oldsbono Sneed i Piektys 


|. NAME OF First Middle ert of 4. pare Manth Doy Year 

DECEASED i 

{Type oF print) beard ~y Wo 
[ ds OR RACE eee MARRIED []] B ate OF BIRTH rl [' AGE [in years? | TEUNOER T YEAR [TF UNDER 248 


fawkes) WIDOWED oo ~ pivoRceD ol 72 of 28/ 1908. 1908 be sl ficial incall le 


10a. USUAL OCCUPATION ee kind — dane he KIND fs pS OR " ee SL or fareign zy 12. CITIZEN OF WHAT 
Y? 


during mast warkine ssa geen if retired) INDUS 
13. FATHER’S NAME 4, Many MAIDEN NAME 
Henry Ceail Lula Fosten. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) (" yes give war ar dates of service] 
no 


1B. CAUSE OF DEATH (Enter only one cause per line a), tie 3554 () ple ree BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH 
/ , \MMEDIATE CAUSE (a) 


7I4 4 DUE TO 
Canditions, if any, which gave 0) 


rise to immediate cause (a), 
stating the underlying cause Due TO 
pal @ 


PART §1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Bee IS) 


ves[] no [] 


— 
~O 


the Stote Department of 


= 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


-tronsit permit. File poges a1 
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20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Port II of item 1B.) 
PRIMARY C1] ar CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 208. (city ar tawn) (Stote) 
Hour a.m, While Nat While foctary, street, office bldg, etc.) 
p.m. 19 ahworkiled at work Ca) 


. [certify that | toak charge of the remains described abave, held an he LL. Inspectian BJ, Inquiry [7], and in my opinian 
ih resulted fram: Natural couses Px], Accident (_], (J, Homicide (J, Undetermined manner [_] 


Ace CHIEF MEDICAL EXAMINER [_] 

SIGNATURE Capers Mo Seca MDA examiner [] ee aa 
EXAMINER’! BY ifoica examiner BQ zEer ¥ 
NAME (Type) Address (Street, city, town, ar county) 


230, BURIAL, CREMATION, Bb. | >] 1967 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
Cs ae Spain Hill Easton, Id: 
uw. A By ADDRESS 250. REC'D BY REGISTRAR ‘25d. REGISTRAS’S SIGNATURE 
vm ave MURA E. NEWNAN & SON, Easton; Mel: me AUG. § 1967 [Peart ) a al 


MEDICAL CERTIFICATION 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 


necessory, pleose execute the certificote, writing the word ‘“pendit 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol 


Health prior to burial, cremation, or removol, ond in any event within 72 hours after 


TO DEPUTY A EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi} ON OF he RECORDS 39) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 
FOR STATE* 101350 ena ere rcat MAIIER's CERTIFICATE OE DEMHE ©/25/67 Ks y57¢9 


— D By) T. PLACE OF Dea 2. USUAJ-REIDENGE (Where <TR ee Eee 7 
o. COUNTY Val he a o. STAT b. COUNTY 
2 (2) MARYLAND RIDA 
\ b, CITY pain {lf A Saraile a c. LENGIY OF STAY IN Ib «CITY If outside gorporote limils, write RURAL ond give neorest lown) 
wri est i} / 
EAS” CON Mh ACE (fA. Markalee YF 2 


d. NAM OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | é. ie ADDRESS e. 1S RESIDENG 


EMBRIAL 6 00 


a WANE oF First Middle a 4. DATE Month Doy ‘Year 
: OF 
Type ot print) @ss is e> DEATH m4 Wf 
5. SEX 6. COLOR OR'RACE | 7. MARRIED [-] NEVER MARRIED [~] | 8. DATE OF BIRTH 9 iti years LIEUNDER] YEAR | IF UNDER 24 HRS. 


onths | D 
winowe> pivorceo [J SappP "yee a Sa lee, Bi 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


BB, ond 


in Item 18. Give 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service} 
18. CAUSE OF DEATH (Enter only one couse per fir ius hee / pay rs 
PART |. DEATH WAS CAUSED BY: 44, DEATH 
Le “zy, IMMEDIATE CAUSE (a) _ Ni pe m, € ally seine. 
ia us DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T0 


stoting the underlying couse 
Lp ei (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9 IE Jee 


Yes no 1] 


-transit permit. File pages ]and2 with the 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


N 
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MEDICAL CERTIFICATION 
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20a. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
PRIMARY L] or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour om, White Not While factory, street, office bldg., etc.) 
m. 9 atwork L] otwork CI 


21. I certify that | took charge of the remoins described above, held an Autapsy [_], Inspection Inquiry (_], and in my apinian 
death resulted from;  Noturol causes Bef, Accident (_], Suicide [1], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (_] 
Ne Mp., ASSISTANT MEDICAL EXAMINER [_] ge ge 


EXAMINER'S fen MEDICAL EXAMINER PS, g i gL aa 7 


NAME (Type) bev (Street, city, town, or county) 
230, BURIAL, CREMATION, ky DATE THEREOF E 2. A OF CEMETERY "OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stole) 


REMOVAL (Specify) the Anato my Bo ard of land, Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS KS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


[VOA14 260) j ' DAT| AUG GCLinnbas Vecclar 


rectar. Page 4 shauld be farworded to the Chief Medical Examiner's Office along 


SY 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial: 


TO DEPUTY ho EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Fea 


10136 eeetiricaté “OF ‘DEATH’ ©” FO135 


saw the deceased alive an. 19_4Z,, and that death accurred at,$'454M, framauses Gnd an the date stated above. 


220. SIGNATURE 


Sl aaiy that (I) ae attended the —- fram _Prrgenre A 1946_, ta_/7 4 , 1947, that (1) (we) lost 
we 


22b. DATE SIGNED 


ATTENDING MED. STAEF 
pirecror CL) pays. OO} 7-1 $e 


MD. 


shauld be filed with the State Dept. af Health prior ta buri 


‘2c, PHYSICIAN'S: 
NAME (Type) 


directar, page 3 shauld be detached far use as the bi 


= ss 
3 oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
es £o5 0. COUNTY TALBOT 0. STATE b. COUNTY 
5 2-5 MARYLAND MD. TALBOT 
a eS 
= 2 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
. =B8s write RURAL and give nearest tawn) 
5 273 f 3Mo.3 days) Easton 2 
<= = oa d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS @ st wads 
=x ? 
= 2s. HOUSE IN THE PINES- EASTON , MD. St Aubins Ter. ves C] no 
= ty 1 NAME OF First Middle Lost «DATE Manth Doy Year 
$7 cl F 
= Bop iipetoripnnt) MAR V. Smite DEATH ul | 
$s 4 S. SEX F 6. OW OR RACE 7. MARRIED (is NEVER MARRIED 0 8. DATE OF “V8 9 igh = 
2 VORCEI ore, 
g SM wiooweo Fe vor | 3h = 2G BK 
gs Ss c 10. USUAL eu One ive Lic = dane 10b. Bey OR 11. BIRTHPLACE (County & State, or fareign ai Se 
oe (, as} g) Menge, even If retire f 
2 S22 |Howsewty Philia., Penna. U 
oa ya a, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~~ £e53 ” 
& S23 unk- Walter Anna W. Othoson 
£ & 2 tte WAS Las Sp Aihtureee al et ma 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i=J ets ‘es, NO, ar UNKNOWN, yes give war ar lates of service} 
3 BE no unk Mrs. Russell Starr, Easton, Md. 
€ # ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) ee Paer 
fa Le Oe. sel |. DEATH WAS CAUSED BY: 4 NI 
B.>85 IMMEDIATE CAUSE ie? SS See of the hth Qc. 
— oes f 
3c so DUE TO 
£2 2 Conditions, if ony, which gave (b) 
eo SheS tise to immediote couse {a}, 
gos hea dhe vette DUE TO 
foc peg the underlying couse ‘s 
= 5S st. « 
gas peal 
a s 2 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
xs2 S a [aa a ad o 
= 5 

ge 2 3 r 7 eS ho 
= Ss 2 = | 20a. ACCIDENT WAS UNDERLYING C1 M465, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il af item 18.) 
see Be 
oS oe OR CONTRIBUTING C1) CAUSE OF DEATH 
a z s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
OS S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 22. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 $ Haur a.m. vile Not While factory, street, affice bidg,, etc.) 
2 a at wark L) “ot wark 
Sic 
eo. 
hs 
a= 

‘3 
Ss 
= 
=o 
ra 
= = 
gz 
=o 
oa 
= 


TO FUNERAL DIRECTOR: 


Bo. aie agi see 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ae Mi 
si ingle a 7/21/67 St Georges St Georges, N. 


24. FUNERAL aS ADDRESS 250. RECD BY REGIST ge BARS x 
mg ER Tena. _ UE Ber] er 


” 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14 eC 
10137 CERTIFICATE OF DEATH 10136 
|. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY A R Zain eel | a. Mt 17) A- RULAMWD b. al Maia LBO ia 


b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH, OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) As ow/ She, /op . ae zZ AW / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


yes [_} xO 
Middle Last iz Day Year 


e 0l , 
Type ar print) ef eiLk Se DEATH Lae WG 7 
S. SEX 6. COLOR OR RAGE | 7. MARRIED >] NEVER MARRIED [_] |_8 DATE OF BIRTH 9 AGE nears TEONDER YEAR TIF UNDER ¢ HRS 
278 ithday) /| Manths 
wiown [] pworco Fleece 3, (8 Fa & mK 
1, USUAL OCCUPATION ive Kind af werk done 706. KIND OF BUSINESS OR TH BIRTHPLACE a fareign country) T2 CITIZEN OF WHAT 


d 1 af working lite, even if retired INDUSTRY COUNTRY? 
et pT pee FALOOD ALBOT LUVTY, Vip) tS /- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


Cresta ls  STEIKIE FFFIE DROWN 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY 17,_ INFORMANT RE DH [ hades 
Q 


— inkhawn) itiyes give war or dates af service} ef 7. : S.STEILKI fa. W Mae ET /\pv. 


—_ Ae ry 
TB” CAUSE OF DEATH (Enter anly ane cause pe a, ong hy 5 
PART |. DEATH WAS CAUSED BY: , p ATH 
IMMEDIATE CAUSE (0) é WD MLA 


the funer, 
ages | 


2 hours after de 


ers. 
7 


te 


ran pap 


en please remave ca 


, crematian, ar remaval, and in any event! 


-transit permit. Th 


Gz 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
host. eS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ere 


ys] no (1) 


«= 
S 
S 

3 
Ss 

= 
5 
2 
$ 
3 

2 

= 

= 

Ss 

3 
= 

7 
2 
2 
3 
% 
3 
2 

A 
2£ 
eS 

= 
S 

€ 
3 
8 

3 
» 

oe 
3 

= 
s 

iS 
= 
Fd 
= 

a 
© 

2 

2 


200. ACCIDENT WAS UNDERLYING C] ¥ 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. {City ar tawn) (County) (State) 
Hour “a.m. While Nat While factary, streat affice bldggetc.) 
| at work LF at wark O fi. 


LL 
engéd the dec from? _2 WALA bbs to L (CLZEZ 19227 that (I) (ave} last 
OZ 


MEDICAL CERTIFICATION 


, and that defth occurred’ at_4 M, fram s6uses and an the date stated above. 


ATTENDING STAFF OOD ee 
PHYS Er~orcor OO pus. O ZQrey 


Me} PHYSICA? E | 72d, BDDRESS 
‘anitiee)__R._Lane Wroth M.D,| St, Michaels, 


230, BURIAL, CREMATION, 2 DATE THEREOF 73c.__NAME OF CEMETERY OR 23d. LOCATION (City ar Tawn) {Caunty) (State) 


“Buy ‘AL (Specify) anes by) 96 a 
PORIDD VJusy 22,1967| BoZzMAaW “ad MAW BRY BMD 


} 

ae mA See DIRECTOR “ADDRESS . 2a. RECD BY REGISTR 256. REGISTRARS SIGNATURE 

VR A’ si 

25M 1/67\\ Be m Beonwed hoe hale DATEL 24 icLinnubs, ance 
2; ! 


auld be filed with the State Dept. af Health prior ta b 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


®. 


AL EXAMINER: This certificate should be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the word “pendi 


the funeral 


TO DEPUTY oe 


DIVISION OF VITAL RECORDS, 30 
1013Bens #7, 1% or oieAe ‘EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
AyD gt eal Beh Die ect MARYLAND 21201 


11572 


1. PLACE OF DEATH 
. COUNTY 


oe a 


——_——— ae 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissign) 


a. STATE b. COUNTY 
MARYLAND Florida Orange V 


b. CITY OR TOWN {If outside corporate limits, 
write RURAL and give neorest town} 


d. NAME OF 


[Nepns 


71 , 
Bb, ertes2 | t 


3. NAME OF bla - 


State Department af 


ins or rt) 


FS) 
HOSPITAL OR INSTITUTION (If not in hospital, give street address} 


¢. LENGTH OF STAY IN Ib 


Ao} 


. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Winter Garden a ®t 


@ 19 RESIDENCE 
ON _A FARM? 


ves [] no (J 


| d. STREET ADDRESS 


4 Rt. #1 Box 226 


fi 


Middle 


Bde 


4. DATE 
OF 
DEATH 


Lost 


mmeRS 


S. SEX 6. COLOR OR RACE 


& 


wnt 


7. MARRIED. [] NEVER MARRIED i] & 
WIDOWED 


9. AGE 


( yeors 
lost 


irthdoy) 


DATE OF BIRTH 
yes. 


O pworceo []| “7 -/F -67 


100, USUAL OCCUPATION Mae kind af wark dane 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITZEN OF WHAT 
COUNTRY ? 


1). IRTHPLACE ef ‘or foreign country) 


13. FATHER’S NAME 


Wallace Bennett, Sr. 


14. MOTHER'S MAIDEN NAME 


1S, WAS DECEASED EVER IN US. ARMED FORCES? 


{Yes, na, or unknown) {If yes give wor or dates of service’ 


Address 


Florine Summers 
16. SOCIAL SECURITY NO. | 17. INE 
tc rniveva 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
(b) 
DUE TO 
9) 


Conditions, if ony, which gave 
tise 10 immediote couse (0), 
stoting the underlying couse 
last. pe sas J Bl 


1B. CAUSE OF DEATH (Enter anly one couse pef Ii 


INTERVAL BETWEEN 
ONSET AND DEATH 


CRINE 
rrchle 


ANT 
ae we Preece tren 
y 4 


G 


200, EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING CI 
CAUSE OF DEATH 


PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_) no (J 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 9,m. 
p.m. 19 


MEDICAL CERTIFICATION 


death resulted fram: 


ACTUAL 
SIGNATURE 


5 


21. \ certify that | took charge af the remains described above, held on Autopsy ie 
Natural couses [Sd, 


70d. INTURY OCCURRED 
While — Not While 
at work L) ot wark 


208. PLACE OF INJURY (Home, form, | 201 {Stote) 


foctary, street, office bldg,, etc) 


(City or town) (County) 


oO 


Inspection [_], Inquiry [_], 

Suicide Led Homicide i) Undetermined manner i] 
CHIEF MEDICAL EXAMINER [7] 

mp, ASSISTANT MEDICAL EXAMINER [_] 


and in my opinion 
Accident [1], 


if 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type 


ae DEPUTY MEDICAL EXAMINER eek 


Address (Street, city, tawn, or county) 


\WEL: )-Y8-67 


Hea!th prior ta burial, cremation, or removal, ond in any event within 72 haurs after death: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 9 burial-tronsit permit. File pages !and 


23a. BURIALS 


7b. DATE THEREOF 
| 7-27-67 | 


3c. NAME OF CEMETERY OR CREMATORY %d ayia (City or Town) (County) 
Memor iat HosPiTar EASTON Tacsor 


ED) 


24, FUNERAL DIRECTOR 
VR AI5ME ( 
6M 1/67 


ADDRESS 20, RECD BY Pan a RE 5 SIGHATUR' 
DATE AUG 


Te-ATY Fi 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 01 Q 7 


10138 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) i 


. COUNTY ae ‘STATE b. COUNTY 
i marvin] Ma. Caroline 


LL LID 
b. CITY OR TOWN (If outside carparote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
writg-RURAL ond give nearest town) vy , — 
— A» ft x S Federalsburg, Md. rural 75 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitgt, give street address) d. STREET ADDRESS @ IS RESIDENCE 
L ON A FARM? 


lenzuria | ph pilal (Hynson) _ ves E]_no LE 
eqD First 7) Widdle J, lost ae ~ Month Do Year, 
a 4 > F 
b (Type or print) ee A L =79 2 fof 2 DEATH / a kes 
[5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE [in yeore” | TFUNDER YEAR [TF UNDER HS 
lost_ birthday) Months | Doys } Hours 


male white WIDOWED & pivorcD? []| March 29,1896 WL ys. 
100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY COUNTRY? 
arpente same Caroline Co, Md, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a Venable Nettie M. Nichols 


ward W 
Is. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(IE yes give wor ar dates of service 
no Ta-5954 Marie Nagel Federalsburg, Md. 
1B. CAUSE OF DEATH (Enter gait one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Z OVSEJ ANB) DEATH 
‘ IMMEDIATE CAUSE (a) Cente W9 
DUE TO 
Conditions, if ony; which gove (b) 
tise to immediate cause (a), DUET 
stoting the underlying cause BitO 
last, 2: © 
PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. as Abst 


yes [_] NO & 


es 
Pages 1 and-2.- 


ithin 72 haurs after death. 


he funi 


papers. 


in 


please remaye carba 


|, andina 


that the death certificate be executed within 24 hours after de, 


-transit permit. Then 
cremation, ar removal, 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (State) 
Hour‘o. While Not While foctory, street, office bldg., etc.) 
pm. 19 abivoik Cal weteraiea Lal 


21. | certify that (I) (thi tended the deceased fram_ ses ¢/ 19. ta 6 Bek 19G7 that (I) (we) last 
saw the deceased aki 19.67 /ond that deat” accurred at | Azz M, from casSes and an the date stated abave. 


ATTENDING MED. STAFF aes 
wo pe SET bieecror OO pis OO ff 
Tic. PRYSIOANS 728,_ADDRESS 


NAME(ype) OvGPhen P, Carney M.D.) Easton, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) (State) 
REMOVAL (Spe (ty) 

SSA Ts ey Ss peared) 
oo 24. FUNERAL DIRECTOR ADDRESS . REN : SIGNATURI \ 
ane GN iiss 2 a a 

y > . 
! Ss joe = 


After this certificate has been signed by the attending physician and completely filled in by t! 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
shauld be filed with the State Dept. of Health priar ta bu 


TO FUNERAL DIRECTOR: 


deoth. 
x 


: The law requires thot the death certificate be executed within 24 hours 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospi 


ingrol 
ind 2 


jo pers. 
ithin 72 haurs dffer deoth. 


Wi 


filled in 6! 
p 


en pleose remgVe corbo 
|, ond in any e 


physicion and com 


th 


, cremation, or removal 
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oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10140 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY 0, STATE b. COUNTY 
LHL) Maayan ylane 
B-CHTY OR TOWN {If outside corparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (f outside corparate limits, write RURAL ond give nearest town) 


write RURAI /e neogest tawn} 
d. NAME OF HOSPITAL OR INSTITUTION (If not jn hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
G a A ON A FARM?, 
MEME, ‘os pi FAL 3 Eanle Ave, ves [] no 


a Hees First Middle ory. 4. DATE janth Day Year 
; i. 4 OF 
(Type or print) Fa € Kew ST Chidthee DEATH 17? We 
S. SEX 6. COLOR OR RAG 7, MARRIED [~] NEVER MARRIED BX] | B DATE OF B % (eal feats |_IFAINDER 1 YEAR_J IF UNDER 24 HRS. 
3 . 


‘ lost_birthdoy) Months 
SMH E. wipowed [7] vivorced (]| Aap 18%. 8416. 
Ws USUAL OCCUPATION (Give 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. a WHAT 
iuringgpast afywar| if INDWSTRY» .. 
Book Ke Ba Sussex- Delaware ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
hanles P. Warrington Sanah (ollins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes af service] 7 01-8281 Mes (leo (00 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe ND DEATH 
‘ IMMEDIATE CAUSE (0) Coetrwt renee me 


DUE 10 
Conditions, if any, which gove (b) 
tise 10 immediote couse (0), DUE TO 
stating the underlying cause 
re See Sere 0 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Win AuiOpsY 


yes [_] NO 


‘200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING C1.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e PLACE OF INJURY (Home, farm, (City or tawn) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 ate Le) cote eal 


21. certify thot (I) (this hospital) otfended the Toe from. , 198 to C . 1967, thot (1) (weHast 
sow the deceosed olive on 947, ond thot death occurred ot , from cGuses ond on the dote stoted obove. 
a. SIGNATURE aan iat an 22. DATE SIGNED 
MD. PHYS. Bel pirecton CI avs. =a -67 
Zc. PHYSICIBA'S Tad, ADDRESS 

“ thu(hpe) Stephen P, Carney M.D} Easton, Maryland 1/21/67 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 2b. DATE THEREOF NAME OF CEI TERY, Ol Ceme: é LOCATION (City gr Town! (County} (State) 
Aypetiet) — |7.422-67 pring Lt emeteny aston, ot, Mid. 


Mau a, é ‘ 25 at easy { . “poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; as 9 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lio 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
0. COUNTY ¢ o. STATE b. COUNTY 
| Bi aes Maryland Talbot 
ek To ff a ve 7 oo GF STAY IN 1b] c. CITY OR TOWN {If autside carparate limits, write RURAL ond give neorest town) 
write and give negest town! 2. Ruzal-Trappe * 
pp oD, 


4, STREET ADDRESS ©. 15 RESIDENCE 
None ON A FARM? 
yes (XJ xo C] 
3. NAME OF i i Lost 4. DATE 
DECEASED - / j Af o b OF 
(Type ar print) c/d gz DEATH 
6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED (_]] 8. DATE OF BIRTH 9 nee In sn 
; = irthday 
te wioowe [] pworco F]} Aug 2, 1901 i 
Oo. USUAL OCCUPATION (Give kind of work done ii KIND OF BUSINESS OR TL, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 


Item 18. Give Poges 1, 2, and 3 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Pode 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Pa 


during melo wa lite, even if retired) WASTE Gambri ge, Mar yland COUNTRY? SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John H. Webb Sadie Taylor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? oe 16. Ft SECURITY NO. 17. INFORMANT Address 


(Ves, no, or unknawn) {Hf yes give war or dates af service Mrs J. Mace Webb, RFD, Trappe, Maryland 


io =~ = 


1B. CAUSE OF DEATH (Enter anly ane cause per INTERVAL BETWEEN 


line for uni and (¢}. 
PART |. DEATH WAS CAUSED BY: CLO 72 ONSET AND DEATH 
IMMEDIATE CAUSE (a) cise! 


/ DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate cause (a), 

stating the underlying cause DUE 10 
gt Se ae @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. en 


yes [_} 


the word “pending” in pe 


a4 


~ 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | of Part Il af item 1B.) 
PRIMARY C2 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn} (State) 
Hour o.m. While Not While factary, street, affice bldg., etc.) 
pm. 19 atwark L] ot work CJ 


ge 3 should be used os a buriol-tronsit permit. File poges lond2 


_Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth! 


21. J certify that | taak charge of the remoins described abave, held on Autopsy {_], Inspection [_}, Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses ccident [_], Suicide [1], Homicide [_], Undetermined manner [_] 


; : CHIEF MEDICAL EXAMINER [7] 
ae CALA nice es = ASSISTANT MEDICAL EXAMINER [_] 7/19/67 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [4————~ 
NAME (ype) Howard F. K¥fnamon Me De Address (street, city, town, or county) 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF E NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 


* PHIL Srp) July 20 1967 | Dorchester Memorial Park| Cambridge, Maryland 


as 24. FUNERAL DIRECTOR ADDRESS F . READ BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
“ABS | Vo glee, —F\S Tames eel Uf at Wer a 


necessory, please execute the certificote, wr 
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ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7 . 2. UBUAL RESIDENCE (Where deceased livad, H institution: Residence before admission) 
moc C tay a, STATE b. COUNTY 


Talbot aor. ©. CITY ot ed side corps ae 


b. CITY OR TOWN {if outside corporata limits, | c, LENGTH OF STAY ¥ ry orate limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 
Easton Lyr-ilmo. XLewBAOAAE Vienna 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give steel eddress) d. STREET ADDRESS “|e. IS RESIDENCE 
ON A FARM? 


HOUSE IN THE PINES -EASTON, MD. unk ves [SNe 


“3. NAME OF “First Middle Last | 4. Ae pas Month Dey Yeer 
DECEASED 


{Type oF print NELLIE H. WEBB Beara July 6 1967 


5. SEK —SSs« 6, COLOR OR RACE] 7, married [Dnever MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| fF UNDER 24 HRS. 


fast birthday) |Months| Days Hours Min. 


F W wivoweD []——vivorceo [] 6/27/1880 87 om: | 


2 should 


filled in by the funeral 


pers. Pages 1 and 
rs after death. 


@ hours after 


¥ 
r 


Ane eee EET gee) ive kind oa vet 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 
Housewife Home Vienna, Maryland | USA 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


pau palin Webb Alice Larrimore 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT r Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 


‘No aS ces unk Mrs. Lawmence Maryanov, Cambridge, Maryland 


~ | 18. CAUSE OF DEATH [Enier only one cause per lino for {e), (b), ond (c).] INTERVAL BETWEEN 
ET AND +“ 


marvounuiscent, Ay bevioSclerefic  Noph yi fr | Zitont 
f DUE TO 


Conditions, it ri which ne e OUvonay ay Heart his race OYres 


geve rise to immedieta cause a 
DUE TO 


ee the underying x “ie i fe 60h 1% mao nths 


physician, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY” 
i] ia al PERFORMED’ 


ves [] no [] 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour a.m, While __ Net While factory, streat, office bldg., ete.) | 
” at work [ ] at work 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) (this hospitap)} attended the deceased from.. ‘on 2 2 a 19! 307 that (1) (we) last 


saw the deceased alive on.. Ay1 1942, and that death Sn at 2. 8 er from the causes an' on the date stated above, above, 
22b. DATE 


CTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
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A’ 
ibe retained by the hospital or attending 


22e. SIGNATU 
ATTENDING SIGNED, 


STAFF 
Grp Qyw Mop, | PHYS. [a tikecror 7 pxys. 2L¢ Aa 


22c. PHYSICIAN'S 


22d, ADDR 
nai La wy ence Mavi ahou |_ ocala ad 2. © Si 2/673 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with{n Fahou 


death. Page 


TO FUNERAL 


23a. BURIAL, CREMA’ ON, 23b. DATE THEREOF I'v: NAME GF CEMETERY OR CREMATORY 23d. LOCATI IN (Ci, town or county) (Stete) 


pice a | duly 8 1967 Vienna Cemetery Vienna , Maryland 


Won f ¥ FUNERAL a! 5. cans Wage Nid wc “or by ¥ ime a Win S ia 


TO HOSPITAL 


